Rl DIVISION. QF HEALTH — STANDARD CERTIFICATE OF DEATH

'LED VS RMM!J: ﬁrlaao _______S___é__..---..__.l’rlmary Registration District No. 3 o / 0

DOCUMENT

BY AFFIDAVIT OF

N |

=60-014463

STATE FILE NUMBER

1.

b. CéTRY (if ;outsﬁc :orguie lu-m!s, Qive |5bJN5HIP onty)

PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE (Where decaasad lived.

b. COUNTY

If institution: Residence before

Inion

admission)

Length of stay in 1b

c. CITY
R

&
. 4

inside Limits

O
TOWN Cape Gilrardeau 1l Day TOWN anna Yer ChyhNo O
c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUC Ste a h c !Yes x Ne O Nona Yes [ NcP
3. NAME OF DECEASED First #iddle Last 4. DATE Month . Day Yeor
(Type or print) DS:TH
Pearl Estell Hunsakep May 1960
5. SEX 6. COLOR OR RACE 7. Maorried Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done

during l}il' of workin
ew

ous

I wen if ratired)

10b. KIND OF BUSINESS OR INDUSTRY
Home

23,3140
[ 11. BTRTHPLALE (City and state or country)

Dongola Il1l,

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Daniel leml
15. WAS DECEASED EVER iIN U.5, ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)

14, 30C

IAL SECURITY NO.

ne

13k, MOTHER'S MAIDEN NAME

artha Woods

14, NAME OF HUSBAND OR WIFE
Rollie Hunssker

17. INFORMANT

MFQICAL CERTIFICATION

23s, BU

0 no
18. CAUSE OFPRE?TIH (Enter only one cause per line for {a), {b), and (c}.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

. which gave rise to
above cause (a),

stating the under-

Conditions, if any,
lying causa last.

Rollies Munssker Anna Il
Respiratory Fallure

Address

INTERVAL BETWEEN
ONSET AND DEATH

pue o Brain hemorrhage

pueTo oy _Brain concussion

&

App

3

WHILE AT WORK (]
NOT WHILE AT WORK KJ

farm, factory, strest, office bidg., erxc.)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1i, If deceased was fermale was
disease condition given in PART { (a) none there a pregnancy in last 90 days.
| 1 Yes IXD No I O Unknown
19. KVESEOARLKEOPSY 208, ACC&NT SUICDIDE HOMDICIDE 20h DESCRIBE HOW INJURY OCCURRED (Enter nllui; of nlur‘;’] in PART I or PART Il of item 18.}
TOWIL O[H 0.8 ead on
ves NO[X pavemen% %o acg§dehﬁ
20¢. RJTSR?[F Hnur Month, Day, Year {kppl’ox . }: 30 P . 1-1_ /4/60
pproxI; 3 5/4/60 |william 5t, Cape Glrardeau, Missouri
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Cape Glirardesu,Xissourl

21. | attended the deceased fro 5 Zi "60 I : O m-_

v Daath occurred ot

—

: G5

P,

h
and last nw_h:.:, alive on.

5/4/€0

m on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL (Specify)

Burilal
24. FUNERAL DIRECTOR

1AL, CREMATION,

(Degrea or title) U

£,

228505 P Fash, Bhde-

22c. DATE SIGNED

5/*5:&0

AME OF CEMETERY OR CR

terv

MATORY

23d. LOCATION {City, town, or county}

(State)

42

25. DAJE RECD. BY LOCAL REG.

77— 60

Cn__n-'.' W/"MHM G_A.“L..

(Licerised Embalmer’s Stalemant on Reverse Side)

Ann
gclsmn S SIGNATURE :




STATEMENT BY LICENSED EMBALMER MAY 20 1880

oY

P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

—_—
|
waorking under my personal supervision: Wé%i Z
LN -~
. i +
Student. Signed /

Signature of Student Embalmer
Licensed Embalmer No. z ?72

P.O. Address%?z_G::mcué

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - --

IF this body is not embalmed, fact should be so stated above. et




